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Mony R. Ghosc ll'^ ^ ' ^ 

Senior InteneCUial Property Counsel , ^ ^ ^ : \v - 

One Becton Drive. MC 089 A : ^ ^ * 

FrankHn Lakes. New Jereay 07417-1880 - — 

tel: 201 ,847.6802 Ai^ ^ 

fax:201 .847.5377 
www.bd.com 



Fax 



©BD 



Helping all people 
live healthy lives 



Attention: Examiner Michael H. Thaler 

Company: United States Patent and Tradfimark Office 

Fax number: (703) 872-9306 

From: Mony R. Ghose 

Date: April 18, 2005 

Nmnber of Pages (including this cover): 

If you do not receive all of the pages, please call: Mony Ghose 201 -847-6802 



Applicant(s): 


Wilkinson^ et al. 


Atty. Docket No.: 


P.3914F1P1P2P1R1 


Serial No.: 


09/771^94 


Group Alt Unit; 


3731 


Filed: 


January 26, 2001 


Examiner! 


Michael H. Thaler 


For: 


Surgical Scalpel 



The following documents are attached to this fiicsimile: 



1 - Petition for Extension of Time (2 months); 

2, Response to Final OflBce Action mailed 12/1 7/04; and 

3 , Certificate of Transmission by Facsimile. 

89097 



The pages eocompMiying this transnrtlssion contain or niay contain infonmation from BD (Becton. Dickinson and Company) which I& 
eonfldantlal proprietary and/or (egaBy privileged. The informatton is Intended only for the use of the IndJvidual or •nt'rty named on this 
transmlfiston sheet if you are not the intended rec^ient, you are hereby notified that ar*y disclcsurB, copying distribution or taking of any 
action in reliance on the contents of this transmission is strictly prohtoited. and the pages received ioy you are to t)e destroyed immediately- 
!n this r«gard» please notify the sender of this transmission thai you have received the transmission rn error and have destroyed the pages 
sent 

If you do not receive all of the pages, please call as soon as possible, via direct fax line indicated al?ove or by telephone to the 
sender indlcatBd above. 

BeclDn, OiCkinson and Company 
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PlO/S8«2 (08-03) 
Approved for uae through 7/3A/200G. 0MB 0651-0031 
U£. Pawm andTrademark Office; U.S. DEPAW^rJT OFCOMN^tE 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1,l36(a) [ o^^^ Number (Optional) p-3914F1P1P2P1R1 



In Anr^ttr^^iftn nf WlUdnson, ot al. 


Application Number oa/77l^ 


Filed ApK1 16.2005 


For Surgical Sc9^e) 


Art Unit 3731 


Examiner Michael H. TTiater 



This is a request under tha provisions of 37 CFR 1. 136(a) to extend the period forfiyng a reply in the above identified 
application. 

The requested extension and appropriate non-smalUentity fee are as follows (check time period desired): 



□ One month (37 CFR 1.17(a)(1)) ^ 

^ « 450.00 

0 Two months (37 CFR 1.1 7(aM2)) ^ T?^'^^ 



□ Three months (37 CFR 1.17(a)(3)) S 

□ Fourmonth* (37 CFR 1.17(a)(4)) $ 

□ Five months (37 CFR 1.17(a)(5)) ^ 

□ Applicant claims small entity status. See 37 CFR 1 .27. TTierefbre, the fee amount shown above is reduced by one- 
hatf. and the resulting fee is: $ ■ 

□ A check in the amount of the fee is enckjsed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 

13 The Director is hereby authorizied to charge any fees which may be required, or credit any overpayment 
to Deposit Account Number 02-1666 ^. 

I have enclosed a duplicate copy of this sheet. 

I am the □ applicant/inventor. 

r-i assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

E3 altomey or agent of record. Registration Number ^^.'^ 



□ attomey or agent under 37 CFR 1.34(a). 

Regfctr^ort number if acUng under 37 CFR 1 .34(a) . 



WARNING: InfDimation on thb fomi may bocome pubHa Crwntcard InfomwUun ehould not be Included 
on this form. Piovlde credit curd inf omixtlon snd authorization on PTO-2038. 



— ' * Daie / 7 SigrWture 




201-847-6802 Mony R. Ghose 



Telephone Number Typed or printed name 

NOTE- Signatures of the irwertore oraaai^iecs of rtCCiKl of me entire intcnwt 6f i»flir raprasQm3dve(3i) are required. SuhmK muWpte Mnn= If more than t 
aanatture b required, see bdow. 



112 Total of 1 fbnns are submitted. 



Thi* coflKSton of mfwnwtion is required by 57 CFR 1.136(a). Thfr Information is rtQwifed to oMan or rvtain a penent ay ine publtc wWch is to file (Ji^tiMhe 
USPTO to prooMB) an appTicMtion. Cof*dertlallty is oovcmed by 35 U.S.C. 122 and 37 CFR l .14. This coDerfton is esUmated to takB 6 minute* to cQifip te^e^ 

on Ihc of 5mo you require to eompietB this form «Kltor suggesdona for reduang lh.a burrfea should be »«mt lo the C^af l^om^n Otor U.^^^ 

^^^^ Qmt^^^^^^Q<mx^, P.O. Box 1450, Ale^ndrta VA 2231^145a DO NOT SEND FEES OR COM^L£TED FORMS TO THIS 
ADDRESS. S6I«3 TO: CofMnlsslonw tor P3ttem% KO. Box 14S0. AlexandHa, VA 2231J-1460. 

you need assWance ir? ww7l»Jtetfng ito *OT7i csa^ 
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